FILED
2005 FOR EROFIT CORPORATION Jan 27,2005 08:00 Ak\

DOCUMENT # P02000087639 Secretary of State

1. Enbity Name
CORKY THACKER COMMUNICATIONS, INC.

Prncipal iace of Business Mailing Adaress
12413 ROSELAND DR 12413 ROSELAND DR
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
01252005 No Chg-P CR2E034 (10/03)
@Q NG? Wﬁ%TE !N ?HIS gpAGE 4. FE) Number Apphed For
34-1903618 Not Applicable
5. Certficate of Status Desired ) $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

12413 ROSELAND DR DO NOT WRITE
NEW PORT RICHEY, FL 34654 . ’ !N TH!& SPACE

B. The above named enlity submils this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. [ am familiar with. and accept
the obligahons of registered agen!

SIGNATUHE
Sepatne fyped or proled name ot vag stered agent and tte  appleable {NOTE: Req stered Agent 9ignature required when resistaing} DATE
FILE NOW'! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be s T
After May 1, 2005 Fee wifl be $550.00 Trust Fund Coninibution O  AddedtoFaes N M‘mﬂl‘lﬂ:; H:":iw?‘!;
A RRA0S-R0R e -TES 1500
10. OFFICERS AND DIRECTORS | T C
WL DPST . TR o
NAM: THACKER, CORKY

STREF) ADDYSS | 12413 ROSELAND DR
CATY-51- 4P NEW PORT RICHEY, FL 34654

it

HAME

SIRE- i ADIAESS :

CITY-51-40 !
|

[(3(n3 '

RAM:

e DO NOT WRITE

HAME

STRFS T AIGRESS
CIY-5l-Ap
LN

NAME

SiREE T ANDRE 5
Dhiy -5 1P
13

HAMF

SIAFET ADDRESS
CITY.S1- 2P

12. | hercby cettify that the informanion suppiied with Ihis filing does not qualify for the exemption stated i Section 119 0753){i), Florida Statutes. | fusther cerlify thal the information
indicated on 1S fepott o supplermental report 1S true ano accurate and that my signature shall have the same lagal effect as if made under oath, that | am an offices or director
of the corparahon or the recever or Tusfee Wered {0 precule this report as required by Chapter 807, Flarida Statutes; and that miy name appears in Block 10 or Block 17 §f

changed of on an ay) entith an agefess with all of ik¢ empowered
SIGNATU E{ . /—’% ng//a«’?ﬁ/&;wﬁf /gj:;%s’ SFASE PPFF

SIGN)‘(IRE AT TIPEE OR PHINTED NAME OF SIGNING OFACER OF DIRESTOR Daytne Phone #

N\



